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washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Fallure to comply may result in criminal prosecution fines, or ¢vil penalfies as provided by 29 U.S.C 439 or 440.

Fer Official Use Onl
! P Uc.n'f'ﬂ

mWEA THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

: ‘“’j
R o)
1. File Number U- ____ o 2. Fiscal Year Coverad From:
(ARG5S 01/ W / 2oy mon (B Bi S Dooy
3. Name and address of person filing. 4. Name, file number, and 2ddress of iabaor organization.
Name "apas i |7 mediuuaq | Name WA TioalA. A1e TRAFEI toN TR LS ASSA)
Labor Organization Fie Number M}E&
P.Q. Box, Bidg., Room Mo., if any : S Y/ 75’ 'HQ{\S- } P.O. Box, Building and Roomn Number, if anyi :
Sveet [/gp) (), SwlESS [BLuD i Steet: s 328" SIASSALHESETTS A¥s . Ao,
Cty | El4(s8s . oty NAS AT 7on ;
State | e | ZIP Code + 4 Zfod¥ 2 State | >.L. ' ZPCode+d Dopps

5. Pasition in labor organizatiorn.

SOu7HUES 7 Rbliordi. Wies [ RELDENT

Enter appropriate data below If, during the past fiscal year, you or vour spouse or minor child dircctly or Indirectly had any of the following interests
{except as spacified tn the exclusions set torth In the instructions):

A. Heid an interest in, engaged tn transactions (including loans) with, or derivad income or o*her ecoromic benefit of
monetary value frem an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

f
Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any S

7.b. Amount.
Street -
- — - —— e — ‘
City T .
e r
State ! ZIP Code + 4 }
Signature

15. Signature and verification. The undersigned declarzs, under penaity of Perjury and other app!.cable pe~ialties of the law, that all of the information
submitied in this report {inciuding the information conlained in any accompanying documents), has been exzmined by the signatory and is, {e the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the section on penalties in the instruztions.)

@M 7, 1@ o o Elsles FiT.SHo wbei

Dafe Telephone Number
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—a

Name of Person Filing b ﬂ.ﬁ-ﬂﬁ.w—- 7. MEA cH uM

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying frorn selling or leasing to, or otherwise dealing with the business
~f an employer whose employees your laber orgarization represents of is actively seeking to represeni, or
2) any part of which consists of buying from or zelling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name, VECTog SHIRZS . ;

Trade Name, if any: . 1

P.O. Bex, Bldg., Room No., if any ! Fod /o249

steet: 37 MHAmer7Z AVs i
ey | MHAmMLET %
sate | A, €. ZIP Code +4 2 £33 |

9. Business deals with:

v a. Labor Organiza.on

—

| S—

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any: ' !

P.0, Box, Bldg., Room No., ifany | !

11.a. Nature of such cea.ng.

W7 T

1
'
i
|

MI7TeA S Rlion PuRLHASES
" Sir7S P OTHEE Mee CHANDISE
VNaTA oo

Streeti j =
11.b. Approximate dol:ar velu2 of such dealing. : gz QEQQZP _
City - } | 12.a. Nature of interest he g or income received.
r i |
ry N +
siae apcatersl i Guer oF 3 Suwrs (Poros)
. }
| T-SHwt, $ | ToTE BAG |
12.b. Amount. $ /2 = .d

C. Received from any employer (other than an empiloyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relitiors Consultant
{including trade name, if any}.

Name -

Trade Name, if any:

P.C Box, Bldg., Room No., if any

14.a. Nature of payrnent.

Street —
oy R
State _ zPCoserd
- - 14.b. Amount of payment. -—
13.b. Is the Business an Employer L or Censultant . ?
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